Maine Dept. of Health & Human Services
Division of Environmental Health, 11 SHS
(207) 287-5672 Fax (207) 2874172

SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

7 77/, PROPERTY LOCATION 'V BLOCK BELOW TO BE COMPLETED BY LPI VW
(Municipality LAMPINIE. INSTALLATION APPROVAL
| Street or Road (oLEN MaNY QD . Town/City Permit #
Subdivision, Lot # Date Permit Issued / / Fee $ Double Fee Charged (J
Codrdinates at Center.of Disposal Area (degrees, minutes, seconds) LPI#

Latitude: 44, 277, 49 Longitude: & w', 19,59 'ﬁﬁyOINE PERMIT # 1690 TOWN COPY
If latlong determined by GPS, indicate margin of emor. £ 3£  feet Permit. $ L §/ 104 o
mﬁwmlﬂ»umm INFORMATION- ////,////////// lé : I 14112 [peele ared
P een " vaeel D et T veis 210,/ / |
Mailing Address of | 22> GLEN MARY RPp, \ , (
Owner/Applicant LAMO| NE’ ME ©O 4,‘ 01— Installer Name Installer Phone # I
Daytime Tel. # 207~ bl ) - DB LP Municipal Tax Map # l Lot # S 7- [

2
2

V777 OWNERIAPPLICANT STATEMENT 7

| state and acknowledge that the information submitted is correct to.the best of

LPI INSPEQTION APPROVALS
| have inspected the installation al

Z:
ized above and found it to be in compliance

my knowledge and understand that any falsification is reason for the with the Subsurface Wastewater Rules Application.
De; ent and/or Local Plumbing Inspector to deny a Permut
Z) i 7 L2y
Sign of Owner or Applicant ate el LPI § nature 2nd Date Apbroved

22 77 PERMIT INFORMATION
( TYPEOF APPLICATION Y THIS APPLICATION REQUIRES \f DISPOSAL SYSTEM COMPONENTS )
(Check One Only) )
® 1. First Time System B 1. No Rule Variance W 1. Complete Non-engineered System
O 2. Replacement System O 2. Rule Variance (Variance Request Form Required) | [J 2. Primitive System (graywater & altemative toilet)
Type Replaced: O a. Local Plumbing Inspector (LPI) Approval Only O 3. Altemative Tailet, specify:
Year Installed: (1 b. State & Local Plumbing Inspector Approval O 4. Non-engineered Treatment Tank (only)
O 3. Expanded System O 3. Minimum Lot Size Variance O 5. Holding Tank, gallons
O a. <25% Expansion O 4. Seasonal Conversion Permit [0 6. Non-engineered Disposal Field (only)
\__ O b. 225% Expansion A A O 7. Separated Laundry System
[ SIZE OF PROPERTY Y DISPOSAL SYSTEM TO SERVE Y O 8. Complete Engineered System (2000 gpd or more)
|+ D531 | m 1. Single Famiy Dweling Uni, No. of becrooms: 2 | O 9. Engineered Treatment Tank (only)
> SHORELAND ZONING <] O 2. Multiple Family Dwelling, No. of Units: g :‘1’ Eg’:::;"ezts:::;:;'e” (oniy)
L O Yes W No U 3. Other. Tepechy) -\ 0 12. Miscellaneous Components, type: J
TYPE OF WATER SUPPLY M Proposed O Existing 0 Speciaity Well Approval Necessary

B 1. DriledWell 0O 2. DugWeli [ 3. Well Point [0 4. Public System [ 5. Other:

V222 DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3)
\

g
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r TREATMENT TANK DISPOSAL FIELD TYPE & SIZE Y GARBAGE DISPOSAL UNIT DESIGN FLOW
# 1. Concrete__ [0 2. Plastic B 1. StoneBed [ 2. StoneTrench | B 1.No 02 Yes [J3.Maybe gallons per day
N a Regulggl b. LowProfile | 00 3. Proprietary Device If Yes or Maybe, specify one below: BASED ON:
O 3. Other Type O a. Mult-compartment Tank | M 1. Table 4A (dwelling units)
Capacity gallons O a.Cluster Amay [ c. Linear O b. Tanks in Series J 2. Table 49 (other facilities)' "
O Ext. Grease Interceptor Required 00 b.RegularLoad O d.H-20load | O c. Increase in Tank Capacity SHOW calcuiations for other facilities:
\ Capacity gallons A Size _DOCO _ m sq.f. O lin. . . A_W d. Filteron Tank Outlet
SOIL DESIGN DATA Y  DISPOSALFIELDSIZING Y EFFLUENT/EJECTOR PUMP )
soiL pROF'LEI COND'T'ON O 2. Medium — 3.6 sq. /gpd B 1. NotRequired
s tior Die @ 3. Medium-Large - 3.3 sq. ft./gpd 0O 2. May Be Required
eparation Distance: _ = ¥___" | 17 4 Large - 4.1 sq. R/gpd O 3. Required
Limiting Factor Depth: ——2-0—-" 0 5. Extra-Large — 5.0 sq. ft/gpd DOSE: gallons i .
Limiting Factor Elevation: _4/.8 " . O 3. Section 4.G (meter readings)
\___ (ighest elevation within disposal fleid) Note: Smal sizing (item 1) no longer allowed. Jk (Specify only for engineered systems) J& ATTACH WATER-METER DATA

70770

SITE EVALUATOR STATEMENT

J cectifythaton _&/—ac -4 2

(date) | completed a site evaluation on this property and state that the data reported are accurate and that the

propw the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).
/. . /7 7 <.

{2

Page 1 of 3

Site Evaluator Signature SE # Date
J67-937- 7858
Site Evaluator Name Printed Telephone # Email Address

Note: Departures from this design must be approved by the Site Evaluator (P.E., if apphcable) and the LPL. See Sec. 3.8.7.

HHE-20@ Rev. 1/2012



SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION

Department of Health & Human Services
Division of Environmental Health
(207)287-5672 Fax: (207) 287-3165

Town, City, Plantation
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SOIL DESCRIPTION AND CLASSIFICATION (Location of Observation Holes Shown Above)
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Site Evaluator Signature




i Department of Health & Human Services
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICATION Division of Environmental Health
(207) 287-5672 Fax: (207) 287-3165
Town, City, Plantation Street, Road, Subdivision Owner's Name
L AMOINE- GlLEN MARY RD.| KaArREN JloOD
SUBSURFACE WASTEWATER DISPOSAL PLAN
o1 ] SCALE: 1"=__ Z© T,
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FILL REQUIREMENTS CONSTRUCTION ELEVATIONS gt ELEVATION REFERENCE POINT o
. 4 Finished Grade Elevation - Locatmn & Description: Nl Al UP
Depth of Fill (Upslope) zi——z—e— Top of Distribution Pxpe or Proprictary Device - " R f l é” SP Z,U(,«E..
Depth of Fill (Downslope) 36 "= &' 'Botiom of Disposal Arca - gan Reforencclblowtion @
DISPOSAL AREA CROSS SECTION Seale
Horizontal 1"=__  ft. _{
Vertical "= ft
NOTES:
1. DIVERT SURFACE WATER AND GROUND WATER AWAY FROM THE DISPOSAL
SYSTEM.
2. CHECK SEPTIC TANK AT LEAST EVERY TWO YEARS FOR PUMPING.
3. GARBAGE DISPOSALS ARE NOT RECOMMENDED.
4. WELL CAN BE 75' - 100' MINIMUM FROM SEPTIC TANK, IF TANK IS OF

MONOLITHIC CONSTRUCTION AND TESTED FOR WATERTIGHTNESS IN
PRESENCE OF L.P. I. AND IS USED BY OWNER ONLY.

(S ]

. BUILDING FOUNDATION TO BE AT LEAST 20' MINIMUM FROM LEACHFIELD AND
SLAB TO BE AT LEAST 15' MINIMUM FROM LEACHFIELD.
6. PROTECT ALL PIPING FROM FROST.

I U T M T L A O O

Wgﬁ'/ 17 B-l4- |2 Page 3 of 3

HHE-200 Rev. 8/01

Site Evaluator Signature SE # Date
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Jul 24 12 09:44a John Goodwin Jr 2072447289 p.1

Department of Health and Human Serv

Maine Center for Disease Control anc Preven

286 Water St

11 State House Sta

Augusta, Maine 04333-(

: Tel, (207) 287-%

Mary C. Moyhew, Commissioner Fax (207) 287-5058; TTY (800) 606-(
Tel. (207) 287-5672 Subsurface Wastewater Unit Fax (207) 287-4172

AFFIDAVIT OF SITE PREPARATION

This affidavit is to be completed by a certified system installer and submitted to the Local Plumbing
Inspector to document compliance with Section 111.5.1 of the Maine Subsurface Wastewater Disposal
Rules, 144 CMR 241. Permission to utilize this document in licu of a site preparation inspection by the
Local Plumbing Inspector must be verified when the permit is issued. This affidavit is rof to be utilized
in place of the system inspection described in Section 111.5.2 of the Rules.

Paul R. LaPoge, Governor

INSTALLER NAME: Scott Clegges
CERTIFICATION NUMBER: 538
SSWD PERMIT NUMBER: /¢ 70
PERMIT ISSUE DATE: 7//57/ P

PROPERTY OWNERNAME: _ Apvpri g Daped ool

PROPE[i{TY ADDRESS: & /esn mm £ Aot

L GIO? I

MUNICIPALITY:  Laptsine

By signing and submitting this document to the Local Plumbing Inspector, 1 certify that all construction
activities noted in Section 111.5.1 including removal of all vegetation from the disposal field area and fill
extensions as specified in Section 801.3; roughening of the ground surface as specified in Section 801.4;
establishment of a transitional horizon as specified in Section 801.5; and placement of erosion control

devices as Spemﬁed in Section 801.2 have been completed in full compliance with the Maine Subsurface
Wastewater Disposal Rules, 144 CMR 241 for the referenced SSWD permit.

INSTALLER SIGNATURE: 522 oA X2 1~
e {

DATE SUBMITTED: T X f 2

By signing and accepting this document from the Certified Installer, I acknowledge that a site preparation
inspection was not conducted for the referenced SSWD permit.

LPI SIGNATURE: Z )\-ﬂ

| ACCEPTANCE DATE: _ Z/ ;4{// s

HHE-238-B (Revision 01/2008)



